Chemotherapy in the oldest old: The feasibility of cytotoxic
therapy in the 80+ population.
Shelly Sud1, Pamela Lai2, Katelyn Balchin3, Mark Clemons1, Paul Wheatley-Price1;
Division of Medical Oncology, The Ottawa Hospital Cancer Centre, Department of
Medicine, University of Ottawa, Ottawa, ON1; University of Ottawa , Ottawa, ON2;
Clinical Epidemiology Program, Ottawa Hospital Research Institute, Ottawa, ON3

Background: The incidence of most common malignancies increases with age. As
life expectancy improves globally, more elderly cancer patients will be candidates for
systemic therapy. There is little data investigating chemotherapy (CT) in those over 80 –
the “oldest old”. Our hypothesis is that CT in the 80+ population may be associated with
significant toxicities and is therefore not feasible for many patients.

Methods: A retrospective chart review was undertaken to report outcomes of
patients ≥80 years old who initiated CT for solid tumors at the Ottawa Hospital Cancer
Center between Nov. 2005 and Jan. 2010. Baseline data on patient demographics,
cancer type and CT were collected. Primary endpoints included: rates of CT dose
reduction, omission, delay and discontinuation due to toxicity, hospitalization and blood
transfusion rates.

Results: CT was initiated on 212 occasions (32% lung, 31% GU, 24% GI, 13% other
cancer). Median age was 83 (range 80-92) and 60% of patients were male. Where data
were available, 60% had a good performance score (ECOG 0-1) and 63% were current
or ex-smokers. 82% had Charlson risk index scores of ≥5, 37% had ≥6 baseline
medications, 18% lived alone independently. At baseline, 11% were anemic, 12% had
leukocytosis, and 45% had impaired renal function (eGFR<60). Most patients had stage
4 disease (76%), were treated with palliative intent (75%) and were receiving first line
CT (77%). Initial dose was adjusted in 34% of cases. Therapy was discontinued due to
toxicity in 30% of cases, and 53% of patients required dose reduction, omission or
delay. In 38% of cases, patients were hospitalized during their course of therapy or
within 30 days thereof. Blood transfusions were required in 24%. Factors associated
with risk of hospitalization included baseline number of medications ≥6 (OR 1.96, 95%
CI 1.1-3.5) and baseline anemia (OR 2.55, 95% CI 1.07-6.05). Initial dose reduction at
cycle 1 did not significantly affect rates of hospitalization, transfusion or CT
discontinuation.

Conclusions: CT in the 80+ population is associated with a significant risk of
hospitalization, transfusion and discontinuation due to toxicity, even when doses are
adjusted from the outset. We plan to prospectively validate these findings.
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